Primary myelofibrosis (PMF) and the clinically indistinguishable secondary forms of myelofibrosis (post-essential thrombocythemia and post-polycythemia vera myelofibrosis) are BCR-ABL1-negative hematopoietic stem cell neoplasms leading to marked bone marrow fibrosis and inefficient bone marrow blood formation [1, 2] . PMF is a rare disease with a reported incidence of 1.5 per 100,000 per year [3] . Patients with myelofibrosis may present with various symptoms including marked hepatosplenomegaly, severe anemia, thrombotic events, fatigue and night sweats. PMF is associated with reactive bone marrow fibrosis due to abnormal deposition of collagen and proliferation of hyperactive bone marrow fibroblasts, replacing normal myelopoiesis and causing cytopenias [2] . Patients with symptomatic forms of PMF have a median survival of less than 5 years [4] . The only curative treatment approach in PMF is currently allogeneic hematopoietic stem cell transplantation leading to 5-year survival rates between 51% and 61% [4] . Bone marrow fibrosis shows rapid regression after stem cell transplantation. An imaging-derived surrogate parameter for bone marrow fibrosis would be desirable not only for initial staging of the extent of disease, but also for therapy monitoring and potential adjustment of therapy, given that sampling errors on bone marrow biopsies are a frequently encountered problem since fibrosis may be an inhomogeneous process with variable distribution [2] .
We herein present the case of a 62-year-old man with a history of JAK2-V617F-negative primary myelofibrosis who underwent whole-body 18 F-fluorodeoxyglucose (FDG) positron emission tomography/computed tomography (PET/CT) for evaluation of the extent of disease 1 week before and 12 months after allogeneic stem cell transplantation ( Figure 1 ). PMF had been diagnosed 6 months before the first PET/CT, and he presented with anemia and thrombocytopenia. He received an allogeneic stem cell transplantation from a related donor without major complications. Complete histo-hematological remission was achieved at the time of the follow-up PET/CT. This report highlights the potential usefulness of 18 F-FDG-PET/CT to visualize the extent and activity of bone marrow fibrosis in PMF, and -more importantly -to monitor normalization of tracer uptake after successful stem cell therapy. In recent years, PET/CT using tracers like 18 F-FDG or 18 F fluorodeoxythymidine (FLT) has been increasingly used as a morphofunctional imaging modality for both initial evaluation and therapy monitoring in various hematologic malignancies including several types of lymphoma and leukemia [5-9]. [14] . Bone marrow FDG uptake has to be regarded as pathologic if there is non-homogeneous focal uptake [15] , or a bone marrow metabolism pattern which is not to be expected in the patient's age group like in the present patient who demonstrated atypical bone marrow expansion into the tibial bones. This is a case of primary myelofibrosis with marked pre--therapeutic and absent post-therapeutic tracer uptake on 18 F-FDG-PET/CT. 
